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Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the fellowing interests
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B Held an interest in or denved ncome or economic benefit with monetary vatue from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or 1s actively seeking to represent, or
(2} any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor crganization 1s interested

8 Name and address of Business (including trade name, if any)

Name rﬂ.idfiﬁas _ézaté’té'_ .@JS/MM@

Trade Name, if any L ;

P O Box, Bldg , Room No , if any I_

street 277 K. Rolpwd A7 €
City /}’[T 4.4!/86/ /JJ .

State Uj T T ziPcode+s me‘{ LJZ

i

e

9 Business deals with

a Labor Organization

' b Trust

E—-‘ ¢ Employer

10 f9b or9c 1s checked give trust or employer's name

Name | !

PR—— nins i e i e

Tiade Name, if any

!
t
— e — |

11 a Nature of such dealmg

ZDJC,:}%:oA:A/
£ ppenses, Mmote] Merts, A face,

237,544&9'/( o)
L

(ow Ceterce

F.'eds

P O Box, Bldg , Room No , if any { ) ) |
Streeli R . .
oy~

- —— = ——————a

State ( 2IP Code + 4 ,

11 b Approximate dollar va ue of such dealing 2/ 3 7-.5- o '

12 a Nature of interest heid or income received

o — -

LIABE FRewn 60‘?5"/”‘"/%
0‘}(,47‘“(0"JA‘/ Qons £ecet/C€

12b Amount LS/ 36

C Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultan to an employer any payment of money or other thing of value
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